~ " 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DO_CUMENT #N01000008898
THE FLATS AT ROSEMARY BEACH CONDOMINIUM
ASSOCIATION. INC.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90257 008 ****61.25

Principal Place of Business Mailing Address i
PO BOX 4946 P 0 BOX 4946
SANTA ROSA BEACH, FL 32459 SEASIDE, FL 32459
2. Principal Place of Business 3. Mailing Address H““ml” ml' m“m Ill" “N Ilm Iw "‘l”ln”l‘lmml‘ Il lm
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 04272006 Cha-NP CR2EQ37 (4/06)
City & State City & State . FEt Number Applied For
02 0544910 Not Applicable
Zp Country Ze Cauntry 5. Gentificate of Status Desired | ES‘TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEUZE, DAVID

PANAMA-CHP-BEASH-FE—32213

Street Address (P.O. Box Number is Not Acceptable}

59 Clana/ $F

“SAnsn_ fpsa_ /K FL | *5% s

8. The above named entity submits this statem

of the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: istered ag
SIGNATURE £ ‘57//@ é
Slg%'n.’. typee or printed name ol regisiered agent aw if applicable. (NOTE: Registered Agent signature required whan reinslaling) / DATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May e Make check payabls to
Due b“yi"may 1,-2008 Trust Fund Contrib ution. Added to Fees Florida Department of State
10. .”  OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD . O oelere TITLE [dchange [ Addition
NAME SHAHICK, RAMAK NAME
STREET ADORESS | 608 MAIN STREET STREET ADDRESS
CITY-ST-21P PISGAH, AL 35765 CITY-ST-2IP
TIMLE oV . [ delete TMLE [ Change  [] Addition
NAME NEAL, HENRY NAME
STAEET ADORESS | 25101 CLUB WALK TRAIL STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30022 CITY-ST-2IP
TITLE STD [ Delete ITE [ Change [ Adaition
NAME HAY, MOLLY NAME
STREET ADDRESS { 4775 MOORE RD STREET ADDRESS
CiTY-57-2P SUWANEE, GA 30024 CITY-S7-21P
e [ petete THTLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DinatSakll 574f0¢

indicated on this report oLsunplemental report is lrue an

ac C

changed, or on an atlachrpent v 3 ahGirthike erpowergd.

Date / 7 Daytime Phone #




